MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-021056

) DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reglstration District N . Regi ! . B STAYE FILE NUMBER
DO NOT WRITE AMENDED ation District No.  ememmemmPrimary Registration District No, ______ ——_Registrar's No. #

ON THIS STUB :EtEEDEuﬂ_l_g_i.gm . -
1. PLACE OF DEA ww 7. USUAL RESIDENCE (Where deceated. lived., If institution: Residence.before

VS 300 “a.counry | Platte : s. SIATEMiggourd b couNt: Platie::, -admislon
Rev. 4/59 b C(I)‘;Y'(If outside corporate limits, give TOWHNSHIP, only) Length of atay in 1b e CIY  atie .0 .. Lttt [ . Inside Limin

1225°
3

TOWN T a]e, b L
e Waukomnis 1l Year TOWN  Lake Waukomis Jies|Ye R Ne O

‘e. FULL NAME OF (If.NOT In hospital, glve location) _ Inside Limits ° l d. STREET {If autside, give location) Reside on Farm
ADD

HOSPITAL OR RESS
1051 South Shore Drive [Y=0O Ny

DATE AMENDED

INSTTUTION 1 ()6] South Shore Drive Yo @ NoO

3. NAME OF DECEASED First Middle Lost 4. DSIE Month Day Yaar
F

{Type or print)
Anna T Hodges DEATH May 23 1963

5. SEX - 6. COLOR OR RACE 7. Married [] MNever Married [] |8, DATE OF BIRTH | ¥ AGE (Iutrbirrhduy) [ IF UNDER | YEAR | IF UNDER 24 HR

Wi . Moanths D Hours Min.
Female White dowed W Divorced O} 3-9-1871 92 - "
10a: USUAL QCCUPATION (Give kind of work dune 10b. KlND OF BUSIMESS OR INDUSTRY| 11. BIRYHPLACE (Cit:y lﬂd state or COUMI’Y, 12. CITIZEN OF WHAT COUNTRY

during rgast of worki, ife, even If ratired)
" Wousewlte At The Home . Mirable, Missouri U. S. A,
13a. FATHER'S NAME 13b; MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Zener Narcissus Wyatt Mr. Fred F. Hodges

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL _SECURITY NO. LIJT. INFORMANT . Address Parkville R MO.
(Yes, or unknown) | {If yes, give war or dates of sefvi
T rs.Nadene Vaughn-1051 S.Shore Dr.

INTERVAL BETWEEN
OMNSET AND DEATH,

18. CAUSE OF DEATH (Enter only one cavie per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

4

=
<
w
=
e
o
o]
[a ]

Conditions, if anv] DUE TO (b} A

which.gave rise to 5 )

above :hn:n - [a), s /.s

stati under~ h

iving - cause lest.]  DUETO [c) Eé ZQ £ Y& cLlE 2 Vs
PART TiOTHER SIGNIFICANT CONDITIONS CONRIBUTING 1O DEATH Gut nof related fo' the ferminel | PART T11. 1] decessed wes.

disease condition given in PART § (a) Y & pregnancy i

20b. DESCRIBE HOW . "of Mjury in PART'| or PART |1 of item 18.)
ERFORME . .
YES[] N )
20c. TIME OF  Hour Month, Day, Year
INJURY . a.m.’ .
. - pam..

. ] STATE
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK'E ‘farm, factory, street, office bidg., oic.)

- -_NOT WHILE AT Wi RK O3

21, 1 attended the deceased '“"“—/# J7E 275 .o_i—_z,a_—_lj_m lost saw_ireplive on___ 9~ 22— ¢ -2
; - ( 4 3_0*»- on the date stated above, and to the best of my knowledge, from the cause: stated.
: o, A?#gsss 4 e R 'i- D 5 & 22c. DATE SIGNED
>/ kog -
» I Ap. - 18-
. NAME OF CEMETERY OR CREMATORY P LBCATION (City, town, or county} (Statd}

; Cemete ’ Kingaton, Missouri
Kingston "25. nAﬁTi‘cymxu REG. ycm 'S SIGNATURE .
7

)
ﬂ%&_.m Lo ‘_o-—wa-/Lz v
mes‘s Stflement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD 'READ

-

BY AFFIDAVIT.OF

ITEM NO,




—
LS

- . Dr James E Williams D.O.
4219 BluenRidge Blwd. ITunzai.l
Rm. Ridgewood Med. Bldg. ’
Rdom-203 v sl e

R T I
LRIV ID B i 4.[

*. . STATEMENT. BY LICENSED EMBALMER

I hereby certify that tl';é l‘iqav'wh—c:se nam'e.‘ is” revcorde'g':i on the reverse side of.ihis certificate was embalmed by me,

".or by — : : - ; - S *; Student- Embaimer No.

P, M . - -

working under my personal supervision.

Student,

Signature of Student, Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hlS OWN HANDWRITING.
with the above constitutes grounds for revocation of license). S ’

If embalmed by a STUDENT, he slso shall sign in his OWN handwrmng

I£. this” l':mdyr Js not embalmed fact shou{d be $0 stared-above ;




